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STATE OF INDIANA ) IN RE:
) S55: ORCE TRAJANCVSKI,
COUNTY OF LAKE ) DECEDENT

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

. , ~No
Spnezanka Trajanovski, of the City of Crown Point, Lake Cognty,
Indiana, being first duly sworn upon her oath, deposes and says:

1. ORCE TRAJANOVSKI, SSN XXX-XX-6136¢, died intestate on the
3rd day of September, 2009, while domiciled in Lake CoQnty,
Indiana. ™2

£

2. She is the surviving spouse of Orce Trajanovskl. &g

3. Forty-five (45) days have elapsed since the death éf‘the
decedent.

4. No application or petition for the appointment of a
personal representative 1s pending or has been granted 1in any
jurisdiction. - ~3

5. The value of the decedent's gross probate esfate,éﬂegéf

liens and encumbrances, j@ees not-exceed £he sum of Fifty Thowsarid: -

Dollars ($50,000.00) aslphOMGEEENBE IANCES20-1-8-3, 'ufli & the
costs and expenses/gfsadministration, reasoneble funeral %E g
and a mortgage on skENAE Jraal§ ggtate in, fr e approximati’ Amo Ul b
Sixty Five Thousgpd Dollars ($65,000.00) . AY 02_? o
6. Among theglpedbate @s5&t6y INOEd - B¥ thebﬁggédﬂﬂﬁ é% the

time of his death was the following described real gﬁﬂggﬁA@%tﬁﬁﬁg
in Lake County, Indiana: TYALTHR§M
(o

The South 50 feet of Lot 2 in Block 36 in Railroad Addition to the
Town, now City of Crown Point, as per plat therecf, recorded March
22, 1865 in Misc. Record "“A"”, Pages 508 and 509, in the Office of
the Recorder of Lake County, Indiana, more commonly known as 843 N.
Sherman, Crown Point, IN 46307.

Parcel No.: 45-16-05-404-002.000-042

7. The maximum periodsfor icreditors to file claims against
the decedent’s astate (nine (9)months from date of death), expired
on June 3, 2010.

g. Orce Trajanovski Aeft-surviving him, the following:
Snezanka Trajarnovski, sUzMiMing spouse,” 9385 FEocosevelt Pl., ﬁ;/(p
Crown Polint, IN 46307;

Angelina Momirovic, adult daughter, 9385 Roosevelt Pl., Crown

Foint, IN 46307; and L%g}%q
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-

Riste Trajanocvskil, adult son, 9385 Roosevelt Pl., Crown Point,
IN 46307,

Said decedent left no other child cor children, nor descendants of
any predeceased child or children, and that the survivors are
adults.

9. The gross value of the estate of the decedent, Orce
Trajanovski, as determined for the purposes of Federal Estate
Taxes, was less than the value reguired for the filing of a Federal
Estate Tax Return. As a conseguence thereocf, the decedent’s estate
was not subject to Federal Estate Tax.

10. The gross value of the estate of the decedent, Orce
Trajanovski, as determined for the purposes of Indiana Inheritance
Tax, was less than the value required for the filing of an Indiana
Inheritance Tax Return. As a conseguence thereof, the decedent’s
estate was not subject to Indiana Inheritance Tax.

11. To the best of the affiant’s knowledge, the statements
made in this Affidavit are true and complete and are made for the
purpose of establishing the ownership of the real estate described
zhove, tc obviate any prcoblem concerning Federal Estate Tax or
Indiana Inheritance Tax, and to induce the Auditcr of Lake County,
Indiana, teo transfer owngsship of the real estate described above
to Snezanka Trajanovski/measlColehiundivided 50% share, Angelina
Momirovic, as tc anundivided 255 share, and Riste Trajanovski, as
to an undivided 25% share, hairs ' at 1aw.

This afflentisays-nothing  fdrrhey

/\ : - , " , .
x_/?/)d 3_"1 hés Y VAl i
SNEZANKA TRAJANOVEAKI, AFFIANT

STATE OF INDIANA )
) 55
COUNTY OF LAKE )

ry.Public in and for said County and State,

Before me, a Nota
this %ﬂQH«. day of {};ggﬂ;;j; , 2010, did perscnally appear
SNEZANKA TRAJANOVSKI, and “acknowledged the execution of the
foregoing Affidavit For Trangfef Of Ee¥Xsonal Property.  In witness
whereof 1 have hereunto subscribed my hame and affixed my official
seal.

My Commissicn Expires 19 Jantary 2047

Resident of Lake County (ZLLQ@C{/{/QM /(/w\,ﬂ%fl_

ANTOINETTE KRUPA, NOTARY PUBLIC
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Local No...&,&. \C"

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

T

S AMANTT [

State No... -
1. Decedent's Legal Name {First, Middte, Last) 1a. Maiden Last Narne (If Fernale} 2. Sex 3. Tlme Of Dealh 4 Date Of Death (Munlh.'Day.’Year)
ORCE TRAJANOVSKI N/A M 5:20AM SEPTEMBER 3, 2009
5. Social Security Number 6a.Age Yrg 8b._tinder § Year 6c. Undar { Bonth 8d. Under 1 Day Ge. Under 1 Hour 7. Cate Of Birth (Month/Day/Year} & Binhplace (City And State Or Foreign Country)
341926136 55 Months Days Hours Minutes OCTOBER 10, 1953 ZIVINJE, MAKEDONIA

9. Ever InU.S. Armmed Forces?
[ ves B No Unknown (1

10. If Death Ocourred In A Hospial:
[ Inpatient 1 Emergency Department Quipatient [ Dead On Asival

10a. If Death Occurred Somewhere Other Than A Hospital:

Tem Care Facilty {3 Other {Specify)

O Hospice Facility [ Decedents Home [ Mursing HomeLang-

9385 ROOSEVELT PLACE

§1. Fadiity Name (¢f Not Institution, Give Street And Number)

12, City Or Town, State, And Zip Code

CROWN POINT, IN 46307

73. Gounty Of Dealh

LAKE

14. Marital Status At Time Of Death

& Married [ Married, But Separated {1 Divorced
[ Widowed [T NeverMarried [ Unknown

157" Surviving Spouse's Name

15a. (If Wile}Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/Industry

SNEZANKA MANEVSKA TRAFFIC ENGINEERING TRUCKING

8. Residence - State 18a. Caunty 86 City Or Town

INDIANA LAKE CROWN POINT

T8¢, Streel AnG Number 18d. Apt No, 18e. Zip Code T8 wnside Cly Gmas? |
9385 ROOSEVELT PLACE 46307 B Yes Oho

18 Decedent’s Edacation
Associate degree (e.g., AA, AS)

20, Decedent Of Hispanic Origin
Mo, not Spanish/Hispanic/Latino

21. Decedent's Race
White

22. Falhes's Name (First, Middle, Last)

23. Mother's Name (Ferst, Middle, Last)

T3a~ MGihers Maiden L&t Name

DIMITAR DRAGICA TRAJKOVSKA
|24 Tatgrmants Name 23 Relalionship To Decede | alling eSS [Gmoer, Gy, €. 2D €]
SNEZANKA TRAJANOVSKA SPOUSE 9385 ROOSEVELT PLACE
25. Place Of Disposition
25a. Method Of Disposition. B Burial (5 C ion 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location — City, Town, Acd State
[ Donation 3 Entombment [ Removal From State CALUMET PARK CEMETERY MERRILLVILLE, IN 46410
[0 Other (Specify):
26 Was Coroner Contacted? 27, Name And Complete Address Of Funarad Faclity 27a. Funeral Home License Number:
CYes O No BURNS FUNERAL HOME 10101 BROADAWAY CROWN POINT, IN 46307 FH83002445

270, Signature Cf indiana Funerat Service Licensee:

Qovis

St iebce

27c: License Number {Of Licensee}
FOO8601292

Cause Of Death {See

Instructions And Examples)

Partli, Ender Other Snificgat Conditions Contnxding To Death But Not Resufting fn The Undedying Cause Given [n Pad |

28, Part|l. Enter The Chain Of Events—Diseases, injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriltation Without Showing The Eliclogy. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Mecessary. To Death
immediate Cause (Final Disease Or Candition Resulting In Dealh A ‘ aSpive ) e [u‘ “1 MINUTES
Dus To {Or A A Conesquance
Q,A.i E, AN &8 ~

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. B AT Tue T IOIMASA ﬂe-s‘ @ 'd ! wie
Line A. Enter The Underlying Cause (Disease Or Injury That initiated -
The Evenits Resulting In Death) Last c CEerE Ben &b z lomrug

D, 62.44 Qﬂag‘fm W(J:‘tl - i G/M'-e_ ’ t’-ﬂ-M..

29, Was Ah AUtopsy Fetormedt

ee PSY

Qs Avanable 10

OYes Ko
Iy

7

OYes [ENo

31. D« Tobaceo Use Contribute Ta Death?
O Yes meﬂo O uninown

32_1f Female:

[J Kot Pregrant Witrin Past Year [l Pregnant Af Time Of Dsath [ Mot Pregram, But Pregnant Within 42 Days Of Daath
3 Nl Pragriart, But Pragnant 43 Days To 1 Year Befors Death - []nknown It Pragnant Within The Past Year

34. Date Of Injury {(Month/Day/Year)

35. Time Of Injury

306, Peace Of Injury (E.G ., Decegent’s Home, Construction Site, Restawant, Wooded Area)

33. Manner Of Dazih:

I Mawral T Homicida 11 Actidem £ Peoding nvestigation
O Suicide 1 Coud ot Be O

7. injury At Work?

39 Describe How Injury Occurred NJA

N/A NIA NIA OYes ONo

|38, Locaton OF Injury - State 38a. City Or Town 38h. Street & Number p TGde
NIA NiA . @‘f‘\iu COMPLETE
HHTHE

ja]

o lfrTmnsgoﬂﬁtmmqr ?e I FH#

tor O Passenget [ Padastrian [F Qther [Specify)

Cause Of Death:

ﬁm OfPersonC

W/MO

2. Certifier

DeveriOporal
Check Only One}

@ cestrcin ) B AR

43. Name, Address And Zip Code

MARK A . StAACH,

::‘sjgemfymg Cause Of Death:

44, License Number

olCHesTY

45. Date Certified

q/17/e0

46. Additionat Funera Service Provider: ~ NA

i 47, *akas: NIA

e P

48. Signatyre of Local Health Officer

-t

7L00

49. For Registrar Only — Date Fited (MorthDay/Year):

NCTEE S

;LL/CJ(%

Staie Form: 10110 (R7/9-07) ATTENTION ESTATE: The Social Security ¥ is baing equasted by e tLas syercy in order lo pursus ils EUsttory recponsibity. umud\xuy“m-ahommryhmu THE Rf_coan!\ IN THIS SERIES ARE CONFIDENTIAL PERIC 1037110

\



